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CAMPAIGN FINANCE REPORT
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COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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OFFICE USE ONLY
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Date Received

(Residence or Business)
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o

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER S- = y Date Hand-delivered or Date Postmarked
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9 REPORT TYPE E/J/ l:| R b i T —
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME w}m @/JA&\ 15 Filer ID (Ethics Commission Filers)
M

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL
COMMITTEE ADDRESS

[:ISPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION % TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0 . 00
2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

0. 00
EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
Teanta UNLESS ITEMIZED $ 07&0 00

4. TOTAL POLITICAL EXPENDITURES $ 5 5} ?(_{2’ J )

CONTRI BUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCGE OF REPORTING PERIOD $ O OO
OUTSTANDING - 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 O 0

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
t and includes all4 ion required to be reported by me
under Title 15, Elgction Code.

LA™ } e
Signature of Candidate or Officeholder

L .4;?},
[
P A R bJJ« L 17 +h
Sworn tq and subscribed before me, by the said 0 + J vu 0--' this the
7]

, to certify which, witness my hand and seal of office.

illien Clouwd xofas .,—Du_b[;u

¥

h®

?Au of oﬁ:cer administering oath Printed name of officer administering oath Title of oﬁic@ninistering oath
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME %
ﬂ% j? A

3 Filer ID (Ethics Commission Filers)

4 Date

-6 16

5 Payee name

St Matthew Catholic Chvmls

6 Amount ($)

# (11 94

7 Payee address;

City; State; Zip Code

2021 New York A . Aghnshn Tt ¢ 00

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T,
OF DN Aj-?o /J |:| Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

#( <po®

Date Payee name
9‘.27.—[ G AYblth)’AN f/]ﬁ/‘sm‘:-fa\ SO (fd\7
Amount ($) Payee address; ’

[o° S Alass De skt €2

/4-@',/»)74# 77( /ol

PURPOSE
OF
EXPENDITURE

#
Category (See Categories listed at the top of this schedule)

wao\)'ﬂ.o ~t

Description
Check if travel outside of Texas. Gomplete Schedule T.

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
el ol

’) = )7’ (e Oranes N u»/"’, Lwor&n 1@%,,—[- b C;/‘l‘(e Onoe 5 (LEYLO)

Amount ($) Payee address; City; State; Zip Code
N
¥Soo0” | G8IS Mankatten gld e 55
o X WedhTh. p/20
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
EXPE!?I;:ITUFIE e I:I Check if Austin, TX, officeholder living expense
Jn/ &\7‘7 o

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME M 5
N

4 Date’_I-_ ,J/-'- |(f 5 payeenﬁ/dfws-)éu ﬂué/fc L«Iy e

6 Amount ($) 7 Payee address; City; State; Zip Code

4 L 0 ! 3t
S0 000 (0 (W Ahm;ﬂi,,,/m,ﬁﬂ T7 Teom

8 (@) Category (See Calegories listed at the top of this schedule)

3 Filer ID (Ethics Commission Filers)

(b) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXPENOEI):ITUHE DDM ﬁ.ﬁ O-ﬁJ

Candidate / Officeholder name

El Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name
//'}g’ [ /44/{:/\«)7L~ W)M"’Jﬁ 50&2)‘*)
Amount (%) Payee address; City, State; Zip Code

o > S /e - 0
g,f/o (o0 X £ SN S éﬂ,f/ﬂj . o 7@0[}

Description

Category (See Categories listed at the top of this schedule)

PURPOSE Checkif travel outside of Texas. Complete Schedule T.

EXPE[?[::ITURE Do /\ra/fjo/./

Candidate / Officeholder name

Ei Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name
//“/('/(0 gj’(-cbcyd /éfuo« K/adaﬂfyﬂfq«_/y{,;;
Amount ($) Payee address; City; State; Zip Code

. Creom Oalio /Slfd #7010
«I4L LY AalirsAn Tk 70 014

Category (See Categories listed at the lop of this schedule)

%) o0

Description
PURPOSE

EXPENOI;TURE IT CON fu'h[//t/f
el Jasrn

Candidate / Officeholder name

Check if travel outside of Texas. Complete Schedule T,

I:l Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment y J
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME /W Q\ 3 Filer ID (Ethics Gommission Filers)
\LViS Y =N
4 Date, / 5 Payee nam

6 Amount ($) 7 Payee adddss; City; State; Zip Code

ﬂ‘%)().,?ﬁ 2000 fAu jc.&. Sulr 215D

(o drd Plecwn 1H. “T525°

(@) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE o
OF C/fb""/“'f R A —
EXPENDITURE c P /‘A,«';

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel oulside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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